MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~63—-001959

CEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No ~Registrar's No. _.
DO NOT WRITE AMEN F :
ON THIS SYUR bED 'L

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE- (Wh;re decesyed lived. |f institution: Residence before
COUNTY .- . STATE b. COUNTY admissi
a- JACKSON - a MISSOURI JACKS mission)

b. CITY {If outside corporste limits, give TOWNSHIP only} Length of atay in b c. CITY Insida Limits
OR

16wN INDE PENDENCE 4 yrs, owy  INDEPENDENCE Yes [X3pte O

€. FULL NAME OF (1f NOT in hospital, give lacation} {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

nenution. D. 0. A. INDEP, SAN, & HOSP|YH® nNeD 1167 N, RIVER Yee 0 NoXX

VS 300
Rev, 4/ 59

17208
2405k

DATE AMENDED

3. NANE OF DECEASED First Middle Last 4. DATE Menth Day Yesr

{Type or print) o, , 1
DIANA LYNN BARTLES DEATH JANUARY 14, 1963
T T COLOn OF RACE 7. Mereied [1 Naver Married XK |6. DATE OF BIRTH | 9 AGE (last Girthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. i . . Months. Days Hours | Min.
FEMALE ‘WHITE Widowed ] Divorced ] 12_ 10.,, 1957 5 ?
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY.

duri lﬁf working life, even if retired) CHILD BUTLER. MISSO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DAMON BARTLES JEANETTE PELTON NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(ves, “°N‘6“"“"°"’"’|"' ven gffgyer or dotes ofservt Pamon Bartles,l1167 N,River, Indpp_ Mo.

8. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} /% &o:/@—ﬂ/

Q‘t

|t | W

g o |
¥in

o
X
A%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

:

DOCUMENT

which gave rise to
above cause (a),
stating ths under-
lying couse last

Conditions, if any,] DUE TO (b)

DUE TO (c) . 4

PART Il. OTHER SIGNIFICANT CONDIITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, Ii deceared was  female wa
dismase condition given in PART | [a) there a pregnancy in last 90 days.

IT:] Yes 0O Ne I O Unknown

19. WAS AUTOPSY | 30s. ACCIDENT SUICIDE  HOMICIDE 200. nescmas HO)V INJURY GCCURRED. (Enm nature of injty in PART I or PART J) of item 18.)
PERFQRMED? q [m] [m] - ’M
YEs.[A NOo [ t _‘4’ <

T0c. TIME.OF _Houl ~ Month, Day; Vear |

INJURY um /—/(,‘—'6}

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ] TOWN. OR LOCATION . NTY STATE
WHILE AT WORK [ , factory, street, office bldg., etc.)
NOT WHILE AT WORK [ —_ )‘q y)

0" ded the d d from to. and a3t saw ,."m all\n on
m on the.date stated above, and to the best of my knowl_ed?;q, from the causes stated.
92¢. DATE SIGNED

zZ S s Te s crnty| bbos Vot T Cteey | /-is=6s

23a. BURIAL CREMATION, . 23cTMAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

]
EMOVAL SHARON CEMETERY DREXEL, MISSOURI

24. FUNERAL DiRECTOR 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGHATURE R
GEO.C.CARSON & SONS, INDEPENDENCE, Mo. | (—-/ - C 3 M &“?’

{ticensed Embalmar's Statemant on Revarse Side)

MEDICAL CERTIFICATION

Daath cecurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT OF

TEM NO.




]
2

[

STATEMENT BY LICENSED EMBALMER - b&y
= . - - . Q.- QQ

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by : Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Studant Embalmer

‘ Licensed Embalmer No 52‘0 q :

p.O. Addrega%u&xgaf Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure fo comply
with the-above constitutes grounds for revocation of license). ]

If embalmed. by a STUDENT, he also® shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P - [




